THIS case is shown for comparison with that just exhibited. It is the ordinary type of lupus, except that its distribution is a little unusual. The lupus which one sees is usually on the fauces, the uvula, soft parate, pharynx, occasionally on the larynx, but more commonly still in the nose.
Case of Recurrent Jaundice. By P. HAMILL, M.D. (Shown by EDMUND CAUTLEY, M.D.) GIRL, aged 13 years, has been under observation since November, 1914, suffering from recurrent attacks of jaundice. From then up to the present time she has not been entirely free from pigmentation. During the exacerbations bile is present in the urine, the faces are claycoloured, and the liver is enlarged. In the intervals her general health is good. Since January, 1916, the spleen has begun to enlarge, anrd has extended more than 1 in. below the costal margin. During an exacerbation the blood count was found to be: Red blood cells, 3'78 million; white blood cells, 10,800 per cubic millimetre; haemoglobin, 70 per cent.; colour index, 09 per cent. Differential count: Polymorphonuclears, 52 per cent., total number 5,620; lymphocytes, 45 per cent., total number 4,860; eosinophiles, 1 per cent., total number 100; basophiles, 2 per cent., total number 220. Very slight anisocytosis and poikilocytosis, no nucleated red cells seen. Corpuscular fragility normal. Loewi's pancreatic reaction is negative.
The Wassermann reaction is slightly positive. Apparently it is not a case of recurrent acholuric jaundice; possibly it depends on some hepatic condition. The positive Wassermann suggests it is syphilitic.
She is the only child, and, apparently, is healthy except for the jaundice. Dr. Hamill will be glad of suggestions on diagnosis or treatment. (May 26, 1916.) Case of Unilateral Enlargement of the Tongue.
By P. HAMILL, M.D.
(Shown by EDMUND CAUTLEY, M.D.)
GIRL, aged 5 years, was brought to hospital with unilateral enlargement of the tongue. It is with difficulty that the tongue can be retained in the mouth. The enlargement appears to affect the right side only, and involves the floor of the mouth. The papillm are enlarged but do not resemble the minute vesicles commonly seen in cases of lymphangiectasis. Skiagrams do not reveal any corresponding hemihypertrophy of the cranial bones. It looks like a simple hypertrophy. It does not seem to be a lymphangiectasis. (Aiay 26, 1916.) Congenital Defect of Left Ulna.
By PAUL BERNARD ROTH, F.R.C.S. GIRL, aged 9 years. The case was described in the Lactcet, May 23, 1914. I show this case because of its rarity. I meant to show it in 1914, but was prevented by the War. The chief differences noticeable after two years are: (1) A diminution in the amount of ulnar deflection of the hand, due to the long straight splint which has been worn every night; and (2) the free projection of the upper end of the radius under the skin on the outer side of the humerus; it articulated before with the
